
Off iceholder ,  Candidate, Type oi prlnt In I i l k .  

and Controlled Committee 
Campaign Statement - Long Form 
( G o v e r n m e n t  C o d e  S e a l o n s  8 4 2 0 0 - 8 4 2  16 .5 )  

S E E  INSTRUCTIONS ON R E V E R S E  
ChPck one o! t h e  lollowlng b o x e s  to Indicate the  t y p e  o! s t a t e m e n t  belng fl ied: u Pie-electron S t a t e m e n t  
0 S u p p l e m e n t a l  Pre-e lec t ion  S t a t e m e n t  (At tach  a c o m p l e t e d  Form 4 9 5  to thii s t a t e m e n t . )  

5peclal O d d - Y e a r  C a m p a i g n  Report  
0 Semi-annual  S t a t e m e n t  
n Termlnat ron  S t a t e m e n t  (At tach  A c o m o l e t e d  Form 4 1 5  to this s ta tement . )  

S t a t e m e n t  coverr period 

f rom i 0 - l  - q  d 
t h r o u g h  .- >> -4 

Date  o! eloctlon I f  appllcable: 
(Month, Day. Y e a r )  

I utiicenoiaer, L a n a i a a t e ,  a n a  con t ro i i ea  commi t t ee  11  utner Lommittees Not  i n c i u u e u  in  this ! 

Page 1 of C) 
For Offictal Ure Only 

a temen t: ~ i r t  anv  o t h c r  
Included in this S t a t e m e n t  commftteefnof lnc/udedln lhli c o n r o l l d a l e d n a f e m e n f  that a r e  controlled b y  y o u  a h  any 

C O h l M I n I L  A D D A l S I  ( H O .  A H 0  $Ill L I )  

C l l T  L l A l l  1IP COO1 A N A  C O O M A Y  fIM1 ?l IOHI  

NAME OF TREASURER d, 

I D  NUM8IA C O M M f f T I 1  M A M I  

-.. . 

R i  CA- Attach hdditlonaf Inlorm!ffon on spproprlatelylabeftd contlnua tion h e r  ti. 

Verification 
I h a v e  used a l l  r e a s o n a b l e  dll igence In prep  
t r u e  a n d  c o m p l e t e .  I cert ify u n d e r  pena l ty  
Executed on - -  At 

An of l lceholder  or c a n d i d a t e  who cont ro l l  b cornrnlttcr m u t t  r l to verlly t h e  campaign sta 
rearonable  d i l igence  In p r e p a r i n g  this s t a t e m e n t .  I h a v e  rev iewed the  s t a t e m e n t  a n d  to th 
c9rnplete.  I cert ify u n d e r  p e n a l t y  o! perjury u n d e r  t h e  laws of t h e  Strte of Californlr t h a t  t 

Executed on /a I -(re 

10 
O A f k  

OAT1 

Executed o n  At 

EneClrted on At 

C l I l  AND 1 1 A l l  O A I  L 

0 A l l  1111 AND $ ! A l l  



, 

. .  
-- . ~~ 

Summary for  Candida tes  in B'oth'Jutic nod 
Novcnibcr E l  cc  tions 

7II 10 D J I C  111 through GOO ' 

21. Conlrib tionr 6'0 . 
R c c e i v e 8  .... J ' 
M f$c ....... 322Yxj 22.  E x  ndilurer ~ 

L L  



i ched 'u l e .  
Monetary  Contributions Received 

Type or pili. .  ..Ink. 
Amounts maybe rounded 

to whole dollact. 

DATE 
RECEIVED 

-- 

OCCUPATION AND EMPLOYER AMOUNT . 1 RECEIVE0 THIS P I  11 \ t . i w o m .  (HI I& 
HAM1 0) l U l W l l \ )  PLRlOD 

-'- 
I - 

SUBTOTAL $ 

G a r y  C m t r i b u t i ~ ~ m ~ p p p  
. Amount received this period- contributions of I100 or more, 

. ~ n l o u n t  received this period - contributions of lets than $100. 

.................................................................................................... (tnclude all Schedule A subtotals.) 

(DO not iternire.) ....................................................................................................................... 

I 

CUMULATIVE TO OATt 
U l E N D A R  YLAR 
(JAN. 1-DEC.31)  

[UMULATIVL TO DATE 
O W f A  

{If APPtICABLf) 

.......................................... 
Totill monetary contributions received Illis period. 
(Add tinpr 1 and 2 .  Enter here and on t h c  Summary Page, Column A, Line I . )  TOTAL $ 



I '  

ULENDARYCAR. 
(It APFLICABLE) IAN. 1 - OEC. 3 I 

I 

1 ConlribUtion$ and independent expenditures of $100 or more made this period from pcrsonnl funds. 

2 r t \ - b - : ~  6 .  

( ~ , , ~ l ~ d ~  0 1 1  Allocation Page - Part I f  wbtotidr.) ............................................................................................ $ 

t and indepcndcnt expwditurcs undcr $100 made this  period Iron1 personal lundr, 
tc.) 5 - 

total to t l i c  Summary Page.) .................................................................................... TOTAL 3 

Lfo 02 
40 z_ 

.............................................................................................................................. 
00 

#tion$ and independent expenditures mdde this period Itom personal lundi, . . 

7 



Scilt!dlti I 

Payments and Contributions 
(O the r  T h a n  Loans)  Made 

- 
NAME 0~,0111CEHOLDER OR CANOIOATE AN0 CONTROLLED COMMITTEE 

SCIIEDULE E 
Typr or pilnl In Ink. 

mounl i  m a y  be rounded 
to wholi dd l trr .  

Siartni tnl  ( O V O I I  period 

lroin 

-+ 

1.0. NUMB/R 

- C -  - MONE I 4 R Y  AND IN.KINO (!JON-MONCTARY) ' 8 '  - OROADVIS? ADVE RTIIiNG - G *  - GENEMLOPLRATIONI A t 4 O O V C l t l ~ € A D ~  
CONTfllOUTlONS TO OTtIER CANDIDATES * t d *  - NEWSPAPfR AttD I'CnlODlCAL ADVEflTISlhlG '1' - TI lAVEl .  ACCOMMOOATIONS A N D  M C A l J  
AND COMMIT1 E E S  '0 '  - OUTSlDL AOVERTI\It4G (MUST UCOCICl i lOt l ) )  

-1-  _. INDEPENOLNT EXPENDITURES ' I '  - SURVEYS, IIGNATURC GATliCfllNG.DOOfl.70 DOOfl IOLlCllATlONS 'I" - P"orc5SIoNAL MANAGEM''' '  A N D  CoN'l'LTIr'G Z E A V l C l - S  
'1' - LllERATUnC - F -  - FUNDPAl5lNG EVENTS 

NAME AND ADDRE55 OF PAYEE.CREOITOR. OR AECIPIENT Of  CONTRIBUTION IMPOATAHT:  00 NOT ITEMIZE T t i t  PAYMENT OF ACCRUE0 EXPLNSf 5 ON SCHEDULI F .  
REPORIONLY T H E  LLJMP SUMOF S U C l l  PAYMENTS ON CINE 4 OF T t I C  S U M M A R Y  SEC110N OELOW. -- I l l  C ~ l U l . 4 f l l ~ l . l f l  aQDlltOt1 TO COl.IMTrl l l ' l  f lA I .41  *)I0 *OUR[ ( \ .  I l l 1 1 R  1.0. I I U ~ ~ I I R O L  If 1101 Q. 

I I V B A & I A I I A I  Iilll h \ ~ G I l i O , i l I T 1 A  l R l h \ U ~ l R ~ ~  M A M I  A t 1 0  A l J D A r i l )  I 

L -- -- 

SUBTOTAL $ Importan!: Conlribufionr and cxpenditurcr made out of campdign funds to or on b c h l f  o f o t h c r  
officeholden, CJndidJfeS, commrltees, orbailof mcarurcsmcst ~ / s o  bc c n t c r c d  on ( ~ ~ ~ A ~ ~ o c d l i o n  P ~ y c ,  Part 1. -- .-_____ -- ---.= ___I___--_ -- -_____Lp 

Payments and Contr ibut ions  Made Summary 
1 .  Payrnenlrmaclc h i s  period of $100 or more.' (include a l l  Schedule  E sublolalr.) ............................ : . . . . . . . . . . . . . . . . . . . . . . . . .  
2 .  Payrnen\irnadc th is  period 01  under $100. ( D o  not ilcrnire.) . . . . . . . . . . . . . . . . . .  . :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I_-____ ., 5 

I -  

3 .  Total iritcicrl paid t h i s  period on outstanding lonnr. (Enter stnoun\ I r o r n  Stl irdulc I), P,ir t  11. Column (d) . )  

4 .  Total accrued cxpenscs pdid this period. (Do not itcmizr?. Enter amount from Sclicdule F ,  Line 4.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5. Tota l  p(:yrncnIs made t l i i r  period. (Add L i n e s  1, 7, 3, a n d  4 .  Erilcr l ~ t r c  a n d  o n  tlic S u m m ; i r y  P J C J C ,  Column A,  Liiic 0.) . . . . . . . . .  TOTAL. 4/1.-&3#.8..7- 
3/ 


